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The Children’s Charter and Its Importance to the Health Officer 


By GILES S. Porter, M.D., Director, California Department of Public Health 


In a few weeks the California Conference on Child 


Health and Protection will be held. This conference 


will be of great importance to all health officers within 
the State. Never before has such an opportunity for 
arousing general interest in all public health work 
presented itself. Most health officers have been 
approached with a request that they make surveys 
in their respective communities in order to ascertain 
what facilities are available for the promotion of 
child health and protection and what machinery is 
lacking in the provision of essential safeguards to 
the health and welfare of children. The group of 


surveys from the various communities of the State 


will give a clear picture of the equipment that is 
available in California for the development and 
maintenance of this important work. 

The conference, itself, will draw together interested 
and influential individuals who are actively asso- 
ciated with a wide variety of activities that have to 


do with’child welfare. As health officers, we are con- 


cerned chiefly with the control of communicable dis- 
eases and the promotion of physical health in the 
youngest generation, but it must be recognized that 
‘there are many other activities which are not classi- 
fied as public health activities but which have a 
tremendous bearing on the proper development of 
children. The conference will provide an opportunity 
for bringing together educators, physicians, social 
workers, representatives of welfare organizations, 
juvenile courts, and many other agencies which con- 
tribute heavily to the promotion and protection of 


our civilization. Most of us are not sufficiently 
informed on the work that these individuals and 


organizations are undertaking and, on the other hand, 


these individuals and organizations have little knowl- 
edge of the important work that health officers are 
doing in the prevention of disease and in the pro- 
motion of child health. It is essential, therefore, that 
we be prepared at this conference to present a clear, 
concise picture of the work that we are doing. At 
no time, heretofore, have we had such an opportunity 
to bring before the general public, in special ses- 
sions, a definite statement of our activities. The 
prestige to be gained through this presentation of 


our work in child hygiene will spread to all lines of 


our endeavors in the promotion of public health. I 
would urge you to take full advantage of this unusual 


opportunity, enlisting your full support in this con- 
tinuation of President Hoover’s effort to bring the 


essential factors in child health and protection before 
the people of the nation. The California conference 
will enable us to accomplish results that we have 
never been able to accomplish before. 


THE RIGHTS OF THE CHILD 


The Children’s Charter of the White House Con- 
ference has recognized the rights of the child as the 
first rights of citizenship and its nineteen points have 
become established as pledges directed toward the 
betterment of child welfare. There are seven of these 
points which pertain most directly to the respon- 
sibilities of public health workers. 
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1. For every child full preparation for his birth, 
his mother receiving pre-natal, natal, and post- 
natal care, and the establishment of such pro- 


tective measures as will make child bearing 
safer. | 


What is your community doing in the promotion 
of maternal care? Can child bearing be made any 
safer in your community? Are facilities available for 
the provision of the essential care to which every 
prospective mother is entitled? How many puer- 
peral deaths were there in your community last year 


and how many of them were unnecessary? It is 
almost unbelievable that so many preventable puer- 


peral deaths occur in this State and in most of the 
other States. It is here at the beginning of life that 
important public duties are often neglected. A sur- 


vey in each local community would bring to light any — 
deficiencies in the provision of adequate maternal 


2. For every child health protection from birth 
through adolescence, including periodical health 
examinations and, where needed, care of spe- 
cialists and hospital treatment; regular dental 
examinations and care of the teeth; protective 
and preventive measures against communicable 
diseases; the insuring of pure food, pure milk 
and pure water. | 


It is doubtful that the general aims of any public 
health department could be stated in fewer words. 
This implies the establishment and maintenance of 
clinics and the provision of treatment where it may 
be needed. Not only does it provide for the direct 
control of communicable diseases but it provides also 
for supervision of those important corollaries to the 
control of communicable diseases—sanitary inspec- 
tion, food inspection, milk inspection, and the skilled 


services that are required in the provision of pure ~ 


water supplies. In most of our communities this 
machinery is provided. Many communities, however, 
are lacking in some of the essential factors that con- 


stitute a well-balanced department of public health. 


Here is an opportunity to recount the available facil- 
ities and to emphasize the important needs that lie in 
the provision of whatever facilities may be lacking. 

The health of the pre-school child is of particular 
importance to health officers for the reason that many 
of them have no opportunity to engage in school health 
work. We all, however, have ample authority to work 
among children who are under school age. The oppor- 
tunity that is presented among this large group is 
often neglected—to the everlasting detriment of the 
individual child. Are you equipped to carry on the 


conferences, clinics and public health nursing service 
that this important work requires? — 

3. For every child from birth through adolescence 

promotion of health, including health instruction 

and a health program, wholesome physical and 


mental recreation, with teachers and leaders 
adequately trained. 


Are we devoting sufficient energy to the promotion 
of health education? The public schools, to a certain 


extent, are engaged in teaching health and hygiene. 


In many communities no attempt is made to give chil. 
dren proper. instruction in either personal or public 
health. It must be remembered that our opportunity 


in health education ends when the child leaves schoo). 


Many adults form their opinions upon personal and 


public health subjects after they have become adults. 


Never having been grounded in these subjects, they 
often become the victims of charlatans. Children who 


receive proper instruction in health subj ects are not 


likely, at a later time, to become victimized by those 
who would impose upon them. Health education in 
the younger generation is of paramount importance. 
During the early years, we have our greatest oppor- 
tunity to establish the proper development of health 
in the individual to carry him through his whole life. 


4. For every child a school which is safe from 
hazards, sanitary, properly equipped, lighted and 
ventilated. For younger children nursery schools 
and kindergartens to supplement home care. 


Do you, as health officers, know what the sanitary 
condition of your public schools may be? Regardless 


of jurisdiction in the matter, have you any informa- 


tion relative to the general sanitation of school build- 
ings in your community? Do you know if sanitary . 
drinking fountains are maintained? Are there facili- 
ties for hand-washing in the school toilet-rooms? Is 


there proper ventilation in your public school build- 


ings? Can school absences be traced to any faults in 
sanitation? These factors have an important bearing 
upon communicable disease control among children 
and every health officer should know the exact condi- 


tion that exists in every school building within his 


jurisdiction. 

Oo. For every child a community which recognizes 
and plans for his needs, protects him against 
physical dangers, moral hazards and disease; 
provides him with safe and wholesome places for 


play and recreation ; and makes provision for his 
-eultural and social needs. 


The physical dangers to children often receive scant 
attention from health officers. That they exist is cer- 
tain. Wholesome places for play and recreation may 
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have an important bearing upon the child’s health. 
This may not be considered as directly applicable in a 
public health program, but it has such a close relation- 
ship to public health that it should receive the careful 
attention of every health officer. 


6. For every rural child as satisfactory schooling 
and health services as for the city child, and an 
extension to rural families of social, recreational, 
and cultural facilities. | 


There is a challenge. To be sure, child health in 
rural communities is vastly better than it was a decade 
ago, but we are still searching for means by which 
public health service may be extended further into the 
rural communities. In those counties which are 
sparsely populated and where public health funds are 
limited, the rural child often is not receiving the pro- 
tection to which he is entitled. Probably there is no 
other link in the organization of our public health 
service which is so weak. Because of the importance 

of this phase of the subject, it is certain that our pre- 
liminary surveys should bring to light the glaring 


deficiencies in our facilities for promoting the health 


of the rural child. It is probable that the problems 
associated with this weakness are more difficult of 
solution than any which may present themselves before 
the conference. There should be a full and frank 
diseussion of this problem in order that many attri- 
butes for the benefit of the country child may be 
provided. 7 
7. To make everywhere available these minimum 
protections of the health and welfare of children, 
there should be a district, county, or community 
- organization for health education and welfare 
with full-time officials coordinating with a State- 
wide program which will be responsive to a 
nation-wide service of general information, statis- 
ties, and scientific research. This should include: 


a. Trained, full-time public health officials, with 
public health nurses, sanitary inspection, and 
laboratory workers. 


b. Available hospital beds. 

c. Full-time public welfare service for the relief, 
aid, and guidance of children in special need 
due to poverty, misfortune, or behavior diffi- 
culties, and for the protection of children from 
abuse, neglect, exploitation, or moral hazard. 


This is another challenge. Every county can not 
ave full-time health service, but many counties which 
ire not equipped with such service might well be 
“njoying the benefits which can be derived through it. 
Without the essential machinery, it is impossible to 
‘ulfill all of. the public health requirements of this 
modern age. Full-time officials in health, education 


and welfare, with community organizations to stimu- 
late activities in their endeavors, can accomplish 
definite results in making life better for children. 
Aside from these seven points, there are others in 
the Children’s Charter which are of importance from 
a public health point of view, particularly that which 
has to do with safeguarding the personality of the 
child as his most precious right—that implies the pro- 
vision of a program in mental hygiene. Then there 
is education in safety, and protection against accidents 
to which modern conditions subject the child—those to 


which he is directly exposed and those which affect 
him indirectly, through loss or maiming of his parents. — 


In addition, there is the provision for the child who 


is crippled, or otherwise handicapped, and for the 


child who is mentally handicapped, such measures as 
will early discover and diagnose his handicap, provide 
care and treatment, and so train him that he will 
become an asset to society, rather than a liability. 
These are the points in the Children’s Charter which 
affect us most directly. There are many which have 
not been mentioned. All of them are important and 
many of them are more closely related to our work 


than we realize. I would ask that you study this 


charter, that you apply it as a measuring rod to your 
community and that you come to the California White 
House Conference next November prepared to evaluate 
the work that your community may provide in the 
promotion of child health and protection. To do so 


may be of tremendous value at the present time and 


it may be of lasting benefit to the children of Cali- 
fornia who will follow in the years to come. 


DR. CHURCH IN NEW POST 


Dr. I. O. Chureh, Health Officer of Contra Costa 
County, will be Assistant Medical Director of Ala- 


meda County under an emergency ordinance passed — 


by the Alameda County Board of Supervisors. Under 
the position which is created for him, Dr. Church will 


take over the supervision of health centers of the 


county and will assume the duties of the county health 
officer. Dr. Benjamin W. Black, Medical Director 


of Alameda County and Superintendent of Highland 


Hospital, selected Dr. Church from among a large 
number of candidates. 

Dr. Chureh came to Contra Costa County from 
Arizona and has been with the Contra Costa County 
Health Department since it was first established. He 
spent one year, recently, in advanced study at the 
Johns Hopkins School of Public Health and is emi- 
nently qualified both by training and experience for 
the larger duties that are involved in the Alameda 
County post. 
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SANITATION OF SODA FOUNTAINS IS 
IMPORTANT 


Most health officers expend considerable energy in 
improving the general sanitation of soda fountains 
and soft drink stands. The proper sterilization of 
glasses is perhaps one of the most important features 


in soda fountain sanitation. There are many other 


matters that are important in the sanitation of such 
places and one that is often neglected has to do with 
the proper serving of straw and paper sippers. 


It has been the experience of the Bureau of Sani- | 


tary Inspection of the State Department of Public 
Health that sippers are served properly in fewer than 
half of the places where cold drinks are served. If 
they are kept in the original package they are gener- 
ally exposed to dust. Many times they are found in 
open glass containers which are placed on counters 
and are similarly exposed to dust and dirt. Con- 


tainers which have metal covers are in quite general 


use and these are perfectly satisfactory. These con- 
tainers in most instances are constructed for holding 
short sippers which can not accommodate the long 
sippers which must now be used because of the fact 
that many soft drinks now come in much taller bottles 
than formerly. The longer sippers require the pur- 
chase of larger holders and many proprietors of soda 
fountains have not seen fit to make purchases of new 
containers. A very satisfactory container is provided 
in some places by using a wide-mouthed bottle to hold 
the sippers, which are covered with an ordinary 
drinking glass inverted over the top. 


Personal hygiene is largely a matter of purposeful 
and intelligent cleanliness—Walter Frank Cobb, in 
Graded Outlines in Hygiene. 


MORBIDITY* 
Diphtheria. 
58 eases of diphtheria have been reported. Those 


communities reporting 10 or more cases are as follows: 
Los Angeles County 10, Los Angeles 18. 


Influenza. 


166 cases of influenza have been reported. Those 
communities reporting 10 or more eases are as follows : 
Los Angeles County, 10, Los Angeles 85, Monterey 
County 28, Riverside (Sherman Institute) 10. 


Measles. 


29 cases of measles have been reported, the cases — 


being scattered over the State. 


* rom reports received on October 10th and 11th for week 
ending October 8th. 


Scarlet Fever. 


88 cases of scarlet fever has been reported. Those 


communities reporting 10 or more cases are as follows: 
Los Angeles 19. 


Whooping Cough. 


160 cases of whooping cough have been reported. 
Those communities reporting 10 or more cases are as 
follows: Los Angeles County 23, Los Angeles 25, 
San Diego 14, San Francisco 24. 


Smallpox. 

4 cases of smallpox have been reported, as follows: 
Los Angeles 1, San Jose 3. 
Typhoid Fever. 


13 cases of typhoid fever have been reported, as 
follows: Fresno County 1, Los Angeles County 2, 
Los Angeles 3, Riverside County 3, San Diego County 
1, Arroyo Grande 1, Sonoma County 1, California 1.** 


Meningitis (Epidemic). 


One case of epidemic meningitis from Bell has been. 
reported. 


Poliomyelitis. 


-o eases of poliomyelitis have been reported, as fol- 
lows: Fresno 1, Kern County 1, Los Angeles 1, San 
Francisco 1, fis Mateo County 1. 

Food Poisoning. 


15 cases of food poisoning have been reported, as 
follows: Burbank 3, Long Beach 2, Los Angeles 8, 
Orange County 2. 

Undulant Fever. 

2 cases of undulant fever have been reported, as 
follows: Los Angeles 1, San Bernardino 1. 

Septic Sore Throat. 

One case of septic sore throat from Stockton has 
been reported. 
Psittacosis. 


_ 2 eases of psittacosis have been reported, as follows: 
Los Angeles 1, Sacramento 1. 


** Cases charged to “California” represent patients ill before 
entering the State or those who contracted their illness traveling 


about the State throughout the incubation period of the disease. 


These cases are not chargeable to any one locality. 
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